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PREFACE TO THE SECOND EDITION. 



The Purport of this Work is to place be- 
fore the Medical Profession a mode of curing 
Epilepsy, which has been found by the author 

ABSOLUTELY SPECIFIC. 

The TREATMENT, howover long the Disease 
may have existed, is applicable to both sexes 
and all ages ; is speedy in its action (one week 
in the majority of instances, where the attacks 
are frequent, demonstrating its efficacy) and 
free from every objectionable and injurious 
tendency. 

It is calculated moreover to improve the 
general health, by giving tone and power to the 
nervous and muscular systems. Several addi- 
tional recent cases, which shew the speedy and 
favourable effect of the Remedies, are appended 
to this Edition. 



The Author states his own views, after long 
and continuous observations, and enlarged ex- 
perience proves their correctness ; he expects, 
however, that some of his doctrines may be 
assailed, but having been for upwards of fifty 
YEARS a very humble Disciple of Hippocrates 
and Galen, he relies upon the assertion that 
" Magna est Veritas et prevalebit/^ 



3, Henrietta Street, Covent Gabden, LoimoN. 

Fihruary, 1868. 



PREFACE TO THE THIRD EDITION. 



A Third Edition of this Treatise being 
urgently called for, the Author has pleasure 
in acknowledging the great amount of Pro- 
fessional and Public Approval, which have so 
decidedly stamped his successful method of 
treating Epilepsy, one of the most formidable 
Diseases to which the Human Frame is liable. 

Matured Experience only strengthens the 
Author^s conviction as to the perfect cor- 
rectness of his Views, in reference to the Cause 
of this Disease, and: he begs to express his 
regret, that the incessant calls upon his Time 
prevent him from giving that full and explicit 
history of Epilepsy, to the Medical Profession, 
which at some future period, it will, he trusts, 
be in his power to render. 

3, Henrietta Street, Covent Garden, London. 
Mayy 1869. 



EPILEPSY. 



Epilepsy is the name given to Convulsions, 
attended by loss of consciousness atid insensi- 
bility, with irregular, violent and involuntary 
contractions of muscles, which in the healthy 
state of the Body are subject to the control of 
the Will 

It is productive of great distress and misery, 
and is liable to terminate in worse than Death. 

It has been calculated that there are up- 
wards of SIXTY THOUSAND sufiferers from Epilepsy 
in England alone. 

The disease may occur in every kind of con- 
stitution; it does not spare age or sex, and 
experience teaches, that neither robust health, 
nor great depression of strength, necessitate 
its occurrence, or prevent its development. 
This was the opinion of Hippocrates, who 
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jQourislied nearly four centuries before the 
Christian Era, and who wrote ^' Convulsio aut 
ah evacuatione aut a r&pletione ;^^ the accuracy 
of this Aphorism has of late been questioned 
by a modem Physician of great ability, who 
contends that the organic condition of an Epi- 
leptic sufferer is always one of Anaemia, or want 
of power; for my own part, I put faith in 
the Aphorism of Hippocrates, and '^Tissot,'^ 
^^PoRTAL,^^ ^^ Brown Sequard,^' '^Maisonneur,^^ 
"Georget,^^ ^^Cooke,^^ "Miller,^^ ^^Prichard,'^ 
and other writers on this malady concur in opi- 
nion with the ancient Philosopher andPhysician. 

I believe Epilepsy to be compatible with 
perfect physical health, and it is the exception, 
and not the rule, to find serious impairment of 
the organic constitution, as a consequence of 
the complaint; nevertheless, we often meet 
with such changes, where the disease has been 
long continued and the attacks frequent. 

The general tendency of Epilepsy, if left to 
nature, is certainly to proceed from bad to 
worse, and not to terminate in a spontaneous 
cure ; yet there is no disease^ owing to the un- 



certainty and frequent severity of the attacks, 
from which a sufferer more desires to be freed, 
and which, in an immense majority of instances, 
is more certainly curable. 

The BrAin is the seat of Epilepsy, but it 
is a fact, that on dissection, no pathological 
changes have been found in the Brains of many, 
who, during a long period of their existence, 
have been notoriously subject to severe Epi- 
leptic! seizures ; still all pathologists, ^' Es- 
QuiROL^^ and ^' Marshall Hall^^ excepted, agree, 
that the structures within the Cranium are the 
organs immediately involved in the attack. 

Some patients have a constant weight or 
pain on the crown, or at the back of the Head, 
while others suffer no head affection between 
the seizures, but Headache for a longer or 
shorter period very commonly remains after an 
Epileptic Fit, and frequently is limited to a 
spot at the vertex. 

During a paroxysm there is a temporary, but 
absolute arrest of both perception and volition. 

A distinguished French Physician favours 
lis with a table of One Thousand Cases, ana- 
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Jyzing the period of their commencement as 
follows : — 

No. 

Epileptics from birth . • . . 89 
do, between one and two years of age 28 



do. 


do. 


Iwo and ten 


do. 


281 


do. 


do. 


ten and twenty 


do. 


364 


do. 


do. 


twenty and thirty 


do. 


lU 


do. 


do. 


thirty and forty 


do. 


59 


do. 


do. 


forty and fjfbjf 


do. 


51 


do. 


do. 


fifty and sixty 


do. 


IS 


do. 


do. 


sixty and seventy 


do. 

m 


4 



Total • . . 1000 

From the above table the reader will observe 

that the period when Epilepsy most frequently 

commences is between the ages of ten and 

twenty years. 

Epilepsy is more frequent in the unmar- 
ried j thus of 162 cases occurring among 
Males^ 119 were unmarried; and of 240 cases 
occurring among Females, 142 were unmarried; 
but this might be expected, when we find from 
the above table, that in 1000 cases, 762 hap- 
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pened before the sufiferers had attained the 
age of twenty years. 

In the majority of instances. Epileptic 
Seizures occur oftener in winter than summer, 
and more frequently during the night than the 
day, especially in the early progress of the 
complaint. 

The Phenomena of the Disease are too well 
known to require elucidation, still, we do not 
meet with two cases exactly alike, or admitting 
the same method of Treatment for their cure. 

We find ma^iy persons have some short 
warning prior to the seizures ; thus an Epi- 
leptic will exclaim, '^I don't feel well,'' "An 
attack," " Going to be ill," &o. before insen- 
sibility takes place. 

In other cases there will be sleeplessness, 
great watchfulness, lowness of spirits, un- 
accountable fear, occasional flashes of light 
before the eyes, lassitude, fulness of the neck, 
gaping, drowsiness, confusion of thought, 
weeping, and other uncomfortable feelings for 
twenty-four hours, or even longer, prior to 
the Fit, coupled with a consciousness that 
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an attack, or a teodeBcr th^ercto^ is in^esid^ 
ingy hut in the majoritT of cases tiiere is zko 
audi warning. 

In Yery mild caaes the attack mar last oshr 
for a few secxmday or at most a minnte^ and 
the patient being aware of its approach scarce^ 
loses conscionsness. We rerv larelT. how- 
eyer^ meet with sndi mild seizures, excepting 
in recent instances ; nerertheless the primary 
attacks, in diildhood or Tonth, nnless produced 
by direct injury to the skuD, generally com- 
mence in this manner. 

Epilepst is more curable early in life, al- 
though when the attacks are frequent and long 
persistent at that period, mental imbecility and 
derangement more frequently supervene. 

In childhood and youth the Fits occur un- 
doubtedly oftener, than after twenty years of 
age, and the mental vigour is more apt to 
become seriously impaired ; thus we find, that 
83 per cent experience attacks under a month, 
while there are but 17 per cent over. 

The Fits recur generally, with gradually 
increasing frequency, and we soon discover 
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some failure in the intellectual organs. Memory^ 
is the faculty which first shews impairment, 
and it gradually becomes less precise and 
tenacious ; it is also generally the latest re- 
turning indication of a cure. Patients them- 
selves often complain of their inability to re- 
member recent events. 

When Epilepsy is the result of injury, 
surgical attention is demanded, and the Fits 
are by no means so amenable to treatment. 

I may here rem«^rk, that the features of an 
Epileptic sufferer often assume by degrees a 
peculiar expression, and not very unfrequently, 
where the disease is neglected, a patient sinks 
into hopeless fatuity; so sad and fearful are 
sometimes the consequences of this frightful 
disease. 

The number of Pits vary greatly, some suf- 
ferers having but one, every two, three, four, 
or even six months, while others have as many 
as eighteen hundred per annum, without caus- 
ing softening, or other incurable disease of the 
brain. I have met with patients who have suf- 
fered more than twenty Fits a day for months 
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together, and eleven hundred attacks in the 
year have been known to go on, for sixteen, 
seventeen, or eighteen years without destroying 
the intellect, and even without materially 
affecting it ; the memory, however, is almost 
invariably impaired. 

Let me observe, that an Epileptic sufferer 
may die in the first Fit, or he may recover and 
never experience another, but these instances 
are extremely rare. 

Apoplexy and Paralysis very seldom follow 
Epilepsy, although it must be admitted, that 
when the Fits are severe, and the patients 
above forty years of age, both these serious 
maladies do occasionally occur ; still the pos- 
sibility of such consequences, haunts the minds 
of some patients, and their friends, to a much 
greater extent than is needful ; indeed a 
modem Author has stated, that in 81 cases of 
Epilepsy of which full notes were taken, only in 
two instances, one a male, the other a female, 
was Paralysis attributed as a consequence. 

The Ancients, to whom the complaint was 
well known, superstitiously ascribed it to the 
malice of demons, and in the Forum, if a per- 
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son were seized with Epilepsy, it was looked 
upon as an ill omen, and public business on 
that day was suspended. 

Lunar influences were combated by Hippo- 
crates, still some eminent medical men of the 
present age place belief in such operation, and 
that great Physician, G^en, who flourished in 
the second century of the Christian Era, 
believed that the Moon governed the period of 
Epileptic returns, and stated that he often pre- 
dicted the recurrence of Fits with tolerable 
certainty; but Dr. Moreau, after very exten- 
sive observation, declares, that the changes of 
the Moon exert no influence whatever upon 
Epileptic seizures, and this I take to be the 
correct view. 

Epileptic Fits are commonly more severe in 
proportion as they are less frequent, and where 
the remotest tendency to the disease exists, be 
careful not to check eruptions, especially j^bout 
the head and face. 

As both mind and body sufler at all pointy 
from frequent Epileptic attacks, it is not surr 
prising that the duration of life is now and 
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then curtailed in such cases, still the deaths 
from Epilepsy as taken from the General Ee- 
gistrar^s returns show but 000.6 in one thou- 
sand from all causes, and a very large majority 
of these occurred after puberty. 

It is a fact, that we are almost as much in 
the dark regarding the true nature of Epilepsy, 
as we were in the days of Hippocrates ; and 
Wenzell, who formed a society in Mayence 
for the special study of the post mortem ap-. 
pearance of the Brain in this disease, found the 
weight of the Brain, and measurement of the 
cranium normal, and the pathological changes 
he very rarely met with, he looked upon to be 
merely co-incident with, or consequent upon 
the disease, and not as causes originating the 
malady. 

Epilepsy is to be distinguished from organic 
disease of the Brain by the absence of symp-. 
toms denoting the latter. 

In a disease like Epilepsy, habit plays an 
undoubted and very important part; every 
successive attack strengthens that habit, and 
renders the sufferers more obnoxious to future 
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seizures ; whil6 every arrest or postponement 
of an attack is so much gain in favour of a 
patient ; and by avoiding the pain and risk of 
a paroxysm, the future liability to its recur- 
rence is diminished. 

Epilepsy is a most distressing disease to 
witness, and the struggles of the sufferer during 
a Fit, occasionally dislocate the joints, and not 
unfrequently have an effect upon the joints, 
bones, and muscles, similar to severe sprains 
of such parts of the body. 

I may here observe, that the sight of a 
person in a Fit, may not only cause one in a 
previous sufferer, but may possibly even pro* 
duce it in one, who has never experienced au 
attack before, and it is very desirable not to 
allow children to witness these seizures in their 
brothers and sisters. 

Epilepsy, though more curable early in life, 
still, when long persistent at that period of 
existence is more frequently followed by mental 
imbecility and derangement. 

The attacks of Epilepsy too return after a 
comparatively short interval, more frequently 

B 
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than after a long one ; thus eighfy-three per 
cent, have seizures under the month, while 
there are but seventeen per cent. over. 

I have stated that Pits of Epilepsy occur at 
uncertain periods, many attacks occasionally 
taking place every week, often several, amount- 
ing to twenty or more, in the twenty-four 
hours, (I have known as many as seventy-seven 
occur in that space of time), and it is worthy 
of being noted, that in almost every case, oc- 
curring in childhood, when the attacks are 
very frequent, the mind does not retain its 
integrity, and that fully nine-tenths of the 
Cases of idiotcy complicated with Epilepsy 
occur before the child is seven years of age* 

Females numerically suffer laore^ than males, 
and their natural greater delicacy of habit, 
particularly among the higher circles, demands 
especial consideration in the administration of 
remedies. 

I have remarked, that in the commence- 
ment of the disease, the attacks occur more 
frequently during the night than in the day, 
and during the progress of cure, which may 
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be unquestionably often eflfected in apparently 
the worst cases and of very long standing, we 
find the Pits cease during the day, but take 
place during the night, and especially in the 
early part of the night. 

In many Epileptics we meet with occasional 
lowness of spirits, great loss of memory, 
thickness in speech, clammy state of mouth, 
impaired vision, tendency to trip, unsteadiness 
of gait, obstinacy, great excitability, occa- 
sional bewilderment, incapacity for mental 
exertion, restlessness, irritability of temper, 
tremulousness of the limbs, and occasionally 
of the tongue. 

All memory and feeling are suspended during 
a Fit, and we frequently meet with patients 
whose recollection is quite lost, as to their 
having experienced an attack. 

There are many other nervous aflfections 
allied to Epilepsy, and often curable, attended 
by one or more of the foUowing symptoms, 
viz, a dilated inactive pupil, nightly dreams 
(generally of a distressing character), a ten- 
dency to stertor while sleeping, variable appe*- 

B 2 
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lite, finequent neiroos headaches^ occasional 
giddiness, silliness, hesitation in speech (I do 
not mean stammering), great forgetfblness of 
words, occasional partial paralysis of the taoe 
and tongue, frequent shocks, cramps, constant 
twitchings of the yolontary muscles, great 
fidgettiness, undue secretion of saliTa, having 
sometimes a nauseous and peculiar taste, con- 
stant feelings of languor and debility, tremulona 
hands, and even Idiotcy — all of which distress- 
ing symptoms yield, as certainly as Epilepsy 
does, to judicious treatment. 

Hysteria, particularly in that rare form 
styled Catalepsy, occasionally terminates in 
genuine Epilepsy. 

Chorea (St. Yitus^s Dance) is allied to Epi- 
lepsy, and even in its worst forms curable by 
the same means. I may just state that low- 
ness of spirits is decidedly more common in 
males than in females, but irritability and 
excitability are alike common to both sexes. 

The true character and nature of Epilepsy 
are but imperfectly understood by the Medical 
Profession, and little has been effected hitherto 
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in its curative treatment, although Physicians 
of great ability have directed their special 
attention to this supposed intractable malady ; 
indeed, the result of treatment hitherto has 
b^en, if not perfectly barren, certainly most 
unsatisfactory. 

It is important to know, that Epilepsy does 
not necessa/rily involve any change in the men- 
tal faculties, and it is surprising for how long 
a period, indeed for many years, some persons 
may be suflTerers from Epilepsy, without their 
reasoning powers being destroyed ; still, almost 
without exception, the disease greatly impairs 
the memory, causes bodily debiKty, confusion 
of ideas, irritability of temper, obstinacy, and 
an indescribable feeling of fear and general 
uneasiness. Not more than 20 per cent, are 
quite free from some amount of mental failure, 
and females in this respect suffer more than 
males. In about a tenth of the cases Idiotcy 
supervenes, especially during childhood, when 
the Fits are numerous and acute, for it is un- 
questionable that such change in the functions 
of the Brain is much more common when tl^e 
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attacks are severe and frequent^ than under 
other circumstances, and although I believe 
the Epileptic seizures themselves may be in 
almost every instance removed, nevertheless 
the Brain in Idiotcy will but seldom regain its 
normal energy: however, it is of the utmost 
importance to get rid of the Fits, as afifording 
the only chance of a partial, it may possibly 
prove a useful recovery of the mental power. 

I do not class the convulsions of children 
Under two years of age (often the result of 
teething) as pure Epilepsy; neither do I the 
convulsions, that not unfrequently usher in 
gmall-pox, measles, or scarlet fever; in fact, 
HVLch attacks require materially diflferent treat- 
ment. 

That premonitory symptoms occur, in some 
instances, prior to an attack is certain (perhaps 
in about one-third of the afficted), and they 
often last long enough to aflford an opportunity 
of averting personal danger; thus, a sufferer 
^H^te time to ring the bell, walk into an 
Jr^ ^poom, or even down a flight of stairs. 
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he may be sitting or conversing j a sportsman 
will have time to drop his gun^ or an angler 
his fishing-rod, and remove some few yards, 
before insensibility takes place. 

Vomiting frequently occurs on the approach 
of a Fit, and a sensation of fulness in the throat 
is a common premonitory symptom. Let it be 
noticed too, that these premonitory warnings 
constantly alarm and threaten a patient in the 
early stages of treatment (and they sometimes 
will occur a score of times daily), but here 
they do not terminate in a Fit, nor does the 
person for one instant become unconscious; 
in fact, I look upon such occasional warnings, 
which do not end in Epileptic Insensibility, as 
favourable evidences that the medicines are 
operating with advantage. 

What is styled the Epileptic Aura, which 
has been observed from the time of Galen, 
occasionally precedes the Fit ; it is a pain, slight 
spasm, or creeping, arising in the stomach or 
some spot of the trunk or limbs, that travels 
upwards towards the throat or head, being 
generally followed by giddiness, partial blind- 
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ness and loss of consciousness,' which are the 
immediate precursors of an attack. The Epi- 
leptic Aura, however, like the premonitory 
symptoms above alluded to, not unfrequently 
takes place without a Pit ensuing. 

An impaired state of the digestive organs is 
often associated with Epilepsy, and the regu- 
lation of diet is an important indication, which 
applies to all ages, but to none so forcibly as 
children ; there must still, however, be a latent 
cause, independent of stomach, for Dyspeptics 
may be counted in thousands, while, compara- 
tively speaking. Epilepsy can only number its 
victims by units. 

The only organs of secretion, which experi- 
ence teaches us, exercise a well-marked and 
undoubted influence upon the occurrence of 
Epilepsy, are the Kidneys; and the disease 
termed Albuminuria, which often denotes de- 
generation of those organs, has a decidedly 
unfavourable tendency; still in a very large 
majority of Epileptic suflferers, we meet with 
no Albuminuria. Excessive quantity of Urea, 
too, undoubtedly predisposes to attacks, and 
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the phosphates in excess I look upon as un- 
favourable indications. 

; Whenever there is reafion to suspect the 
functions of the Kidneys being unhealthy; 
always examine the specific gravity, and 
composition of the Urine. 

An ordinary consequence of Epilepsy is the 
deep sleep that follows, attended for, the first 
minute or two, by stertorous breathing. 

Imbecility and Insanity are occasional con- 
sequences of Epilepsy, and met with much 
more commonly, wjien the Fits are numerous, 
than when more violent, but less frequent. 

Having now concisely stated the general 
character of Epilepsy, I will venture to enu- 
merate the Causes, Leading Symptoms and 
Treatment of this frightful disease ; premising 
that every case must be carefully examined 
upon its own merits, and the Treatment 
adopted, which the symptoms in each Indi- 
vidual call for. 
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The Causes of Epilepsy. 

And here we arriye at the Discussion of an 
important question^ which is too often veiled 
in complete obscurity ; still there are traceable 
causes for Epilepsy^ in a great many instances. 

Epilepsy may be hereditary, or it may be 
acquired, and if we carefully examine the 
cranium we shall occasionally find an unnatural 
formation of the Skull* 

I will divide the Causes of Epilepsy, into the 
PBEDisposma and ExciTma. 

The predisposing cause may be an hereditary 
tendency, not however very common, nor does 
it generally operate alone, still I have known 
three adults of the same parentage, two 
brothers and a sister, fall victims to this dis- 
ease, and a fourth member of the family is now 
a sufferer ; in the above instances the Mother 
had been subject to Epileptic attacks &om 
childhood. I believe we may consider about 
one case in eight as arising from hereditary 
influence, and not more. 

This particular cause may descend from 



2T 

parent to child^ or it may now and then skip 
over one^ or even two generations^ and afflict 
the grandchild or great-grandchild* 

I have stated that an hereditary tendency 
does not entail a high rate of firequency, but 
when^ with this tendency^ the attacks are nu- 
merous and commence early in life^ the mental 
faculties sooner become impaired, and Idiotcy 
is more likely to supervene, hence the desir- 
ability of conquering the disease in childhood, 

A scrofulous habit of body is undoubtedly a 
predisposing cause ; striking children on the 
nape of the neck, upper part of the spine, or 
back of the head, with the hand or a cane, 
Sometimes creates a tendency, which may be 
months or even years in developing itself. 

Direct blows or falls upon the head, espe- 
cially upon the posterior part of the cranium, 
predispose to attacks; such cases are by far 
the most difficult of cure, and when we meet 
with Epilepsy, produced by direct lesions, 
accompanied by Apoplexy or Palsy, it is very 
rarely curable by any form of treatment. 

Albuminons Urine, denoting a particular 
^sease of the kidneys^ is not an unfrequent 
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predisposing cause, and Urine of high specific 
gravity, especially when loaded with Urea, 
creates a most injurious tendency. Indeed it 
might be always as well to examine and test 
the condition of the Urine. 

We meet with Chronic Hydrocephalus suf- 
ficiently often in Epileptic subjects to class it 
with the unfavourable causes. 

Worms, especially the Tape-worm, occa- 
sionally predispose to seizures ; and numerous 
instances are recorded, where expulsion of these 
parasites has been followed by a permanent 
cure — always therefore inquire into their ex- 
istence. 

A '^coup de soleil,'' or ^' sun -stroke,'* 
even years after it has been experienced — 
fright, especially in children — rlong continued 
distressing mental emotions or even exuberant 
joy — ^and certain vicious habits, I may mention, 
as calculated to cause the disease. 

Ambnoebh(ea, when a predisposition to Eh- 
LEPSY exists, is not uncommonly the cause of a 
recurrence of seizures, especially after a dis- 
continuance of the medicines. 

Local injuries to any part of the body occa- 
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sionally predispose to Epilepsy^ and some 
curious examples from trustworthy professional 
authors may be quoted ; thus '' Portal'' speaks 
of a man who had received a pistol-shot in his 
neck^ and became Epileptic ; after some time 
an abscess formed, one of the shot was dis- 
charged, and the patient was cured. "Dief- 
fenbach" relates the case of a young girl, 
whose hand had been wounded by a piece of 
bottle glass; neuralgic pains, Epileptic Pits, 
and eventually contraction of the limb resulted, 
as a consequence of the wound; after some 
time the cicatrix was opened, and a small 
piece of glass found near a nerve, which had 
been partially divided by it; the fragment of 
glass, so unexpectedly discovered, wad then 
removed, after which operation, the neu* 
ralgia, the Epilepst, and the contraction of 
limb vanished, and the girl was completely 
cured. 

Epilepsy has been known to arise from 
irritation of the dental nerves, and cured 
by the extraction of a diseased tooth or teeth, 
and sometimes even by free lancing of the 
gums. . 
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Tumours in the brain will often produce 
Epilepsy, and cause the '^Aura Epileptica/^ 
beginning in a distant part of the body. 

The late Dr. Darwin found a ragged wart 
on the ancle produce the disease, and the 
removal of the wart resulted in a permanent 
cure. Beads in the ear have been supposed to 
produce Epilepsy, but in such instances there 
must be some peculiar predisposition ; still it 
is desirable in obscure cases to make the fullest 
inquiries, for medical treatment alone cannot 
eflfect a cure, without the removal of the causes 
just cited. 

The above are among the chief predisposing, 
but we must admit that it is frequently impos* 
sible to discover any cause calculated to lay 
the foundation of the attacks. 

The IMMEDL/LTB causc of the Epileptic Con- 
vulsions I believe to be better understood, and 
after close reservation, I am satisfied that 
Pbessueii! upon the Base of the Brain, from 
dilatation of the Internal Carotid and Vertebral 
Vessels, which supply that important Organ 
with Blood, is without exception the immediate 
exciting cause of a Fit, The dilatation ^f the 
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pupils, the turning up, or staring protrusion of 
the eyeballs, lead to no other conclusion, than 
that pressure exists, to a considerable extent, 
while aparoxysmlasts. Most authors,'^EsquiroP' 
among the number, agree that the Brain is in a 
state of Congestion during a Fit, and the late 
eminent Physician, Dr, Bright, believed '^ that 
almost always during an Epileptic Paroxysm, 
sanguineous Congestion takes place within the 
Brain/^ 

Intemperance is a common exciting cause of 
Epilepsy, and occasionally we find the drinking 
of fermented beverages predispose to attacks. 

I may just observe, that the Brain is soft 
(almost pultaceous), while the bones of the 
cranium are unyielding, and where the ten- 
dency to Epilepsy exists, an increased tem-^ 
porary pressure from over distension of the 
above named blood-vessels may certainly cause 
a seizure; hence remedies, that will prevent 
such distension, offer the true and only method 
of prevention and cure. 

The laws of nature are unalterable and the 
immediate cause of Convulsions is the .same ii^ 
all instances, viz. Pbessubs. 
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It is a fact^ tliat all the arteries supplying 
the Brain with blood, pass through bony chan- 
nels and entering the cranium take a tortuous 
course,ramifying overthe surface before dipping 
into the substance of that Vital Organ, where 
they become so minute and fine, that their coats 
are undistinguishable through very powerful 
lenses ; the foramina too, through which the 
venous blood is returned to the Heart, are larger 
than those which admit the entrance of the 
arterial. Nature therefore makes a wonderful 
provision to prevent sudden pressure: still 
such pressure, caused by the irritating poison 
of Epilepsy, does occur in certain persons, 
whereby this beautiful and Wonderful Provi- 
dential arrangement of Nature cannot work 
harmoniously, thus causing the dire convulsions. 

This Pressure may not be sufBcient to pro- 
duce Apoplexy or Paralysis, yet it will create 
violent convulsive agitations and insensibility 
until the " Vis Medicatrix Naturae^' (so famous 
in the schools of Physic) overrules the cause, 
and temporary relief for an indefinite period is 
efiected. 
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Symptoms of Epilepsy. 

A few sentences will suffice to detail the 
symptoms of Epilepsy, for they are too well 
known to every observant medical practitioner. 

A person in apparent health shall suddenly 

utter a guttural cry or scream (from spasm of 

the laryngeal muscles) which need only to be 

heard once to be recognised^ and when not in 

bed, drop instantly to the ground, losing all 

sensibility. The Patient is convulsed, the 

whole muscular system generally spasmodically 

agitated, the body strained, and the respiration 

for some seconds suspended. The left side of 

the body is generally more convulsed than the 

right, and the Head is more frequently drawn 

to the left side. The eyes are sometimes open, 

with staring immensely dilated pupils, (the 

efiTect of cerebral pressure), at other times 

drawn directly upwards, or towards the inner 

canthi, the Conjunctiva being suffused with 

blood ; the veins of the neck and throat become 

visibly over-distended; the nails, tips of the 

fingers, and lips are livid^ and the face generally 

becomes dusky. 

c 
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lu a few instances the countenance is pallid, 
but in the majority flashed. The pulse varies, 
being feeble in some cases, full and throbbing 
in others, and in the commencement of a Fit, 
the heart's action is stop{)ed, more or less com- 
pletely. 

We find occasionally, though very rarely, 
that a peculiar duskiness of tiie whole body 
precedes the attack for six or eight hours. 

This is a singular appearance, and to some 
extent unaccountable, still no less worthy of 
being recorded. The tongue is often thrust 
between the teeth, and seriously bitten during 
the attack, the insides of the cheeks and lips are 
also frequently bitten and bloody £roth flows 
from the mouth. The hands are nearly always 
firmly clenched, and, in young people especially, 
the thumbs are bent inwards upon the palms. 

The Epileptic Aura, where occurring, must 
be attended to. Headache may sometimes 
precede, and even more frequently follow an 
attack, but it is not a constant symptom. The 
Epileptic cry too is not always present. 

During a paroxysm the spasms may be so 
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violent as to dislocate the lower jaw and break 
some of the teeth, particularly those in front. 

The fasces and urine are occasionally ex- 
pelled during a fit, and where a constant 
tendency to a Pit is hanging over, it is common 
for the urine to be passed, involuntarily, in bed, 
during the night. 

Biting the tongue, or the inside of the cheeks 
or lips, are symptoms of some importance 
in the diagnosis of Epilepsy ; they occur in 
about half the cases, and indicate that the un-^ 
consciousness must have been complete, and 
the spasm violent. 

I will here remark, that premonitory symp- 
toms are met with, in about half the cases, and 
timidity, irritability of temper, and depression 
of spirits are common attendants upon the 
disease^ Some persons feel generally uncom- 
fortable, do not care to think, and are dread- 
fully low for twenty-four hours, or longer, prior 
to an attack. 

Occasionally tingling in one or both hands 
will be the precursors of a seizure, and some 
persons, on the approach of a Fit, see a spectra of 
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different charactersj or flashes of lights wluch are 
important warnings* 

More or less discomfort about tlie heart is 
not rare, but this symptom is often independent 
of an Epileptic cause, although it is possible for 
cardiac disorder to co-exist with Epilepsy. 

The actual Paroxysm, or convulsion, which 
may last from two to four minutes, and rarely 
longer, generally terminates in stupor and 
stertorous breathing for a short time, then 
deep sleep of uncertain duration, commonly 
ensues. 

Whenever the stertor continues long, jsay 
from ten to twelve minutes after an attack 
subsides, there is a risk of apoplexy succeeding ; 
and whenever there is the least unnatural breath- 
ing, see that no compression exists on the neck, 
waist, or limbs, — these precautions are needful. 
You not infrequently see patients, who extend 
•an arm or a leg, and utter a guttural cry, then 
fall j yet there is no change in colour, and the 
attack ceases in a minute or less. You may meet 
with very mild cases allied to Epilepsy, in which 
there are no convulsions, and the Patient 



37 

only momentarily loses consciousness ; thus a 
lady will cease to play, if at the piano, just for 
a second or two, and then go on with the 
music ; and a person while walking may stand 
still for an instant, then continue his exercise, 
as if nothing had happened ; but these slight 
attacks gradually, during the course of weeks, 
months, or years, merge into the more severe 
forms. 



The Treatment of Epilepsy. 

The attempts to cure Epilepsy have hitherto 
been most unsatisfactory, for no disease has 
been treated with more supposed rigid ration- 
alism on the one hand, or with more empyri-* 
cism on the other. 

Unfortunately both methods have too often 
utterly failed ; in the former this has occurred 
from the theories being based upon false pre- 
mises, while in the latter (quackery and empy- 
ricism being one and the same thing) it must 
be expected. 
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In the Tbeatment of Ehilepst, the first and 
gravest duty of a Physician is to take care of 
the general healthy and sustain and support 
the constitutional vigour^ for although the 
body will occasionally be tenvpora/rily enfeebled 
and a patient t&tnporcmly lose flesh while 
under treatment; yet if the proper medicines 
be judiciously administered^ and their effects 
carefully watched^ I can assert with confidence 
no permanent injury to Mind or Body can pos- 
sibly result. 

Some of the ancient Physicians, while writ- 
ing upon the treatment of this disease, give us 
very little practical information. Van Swijbtbn, 
a celebrated Dutch Physician, who flourished 
150 years ago, states, if Physicians would only 
apply their minds attentively to the treatment 
of Epilepsy, they might curb many Patients, 
and BELIEVE almost all. Celsus and Sydenham 
entertain the same views, still not one of these 
great disciples of j^sculapius favour us with 
the remedies they employed. 

For the cure of Epilepsy we must first know, 
and should understand what we have to treat. 
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and this is extremely important ; without such 
knowledge no Physician is justified in attempt- 
ing to cure this terrible malady. 

Judgment and discrimination are required in 
the administration of remedies and their ap- 
propriate combinations j in fact success in the 
treatment is dependent upon these conditions. 

As no two cases admit of precisely the same 
medicines, the discenxment of an observant 
Physician can alone regulate the doses, upon 
which success mainly depends ; the increased 
pulsation of the carotid arteries, with the 
greater or less dilatation of the pupils guide us 
in determining the dose of the sedative, in 
whatever form we may think it desirable to 
administer it. 

The features of no two individuals are 
exactly alike ; in no two cases, of what is called 
the same disease, are the symptoms precisely 
similar, and the discrepancies which occur 
between diflferent Authors — ^writing with equal 
ability and equal honesty — are due to the fact 
that they really deal with different diseases. 

Ordinarily Cases of Epilepsy, from the long 
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period they exist, are so profoundly interfered 
with by treatment of such various kinds, in 
consequence of patients being passed from one 
Physician to another, that it is very difficult to 
obtain a trustworthy knowledge^ from com- 
petent authority, of any case, from the com- 
mencement to its termination; and the dura- 
tion of the malady and the want of success 
which has hitherto generally attended its 
Treatment, cause patients and their friends, 
and even medical men, to give up all hopes of 
a cure, and thus allow the disease to follow its 
own course. This is a very sad and erroneous 
view to take, for however long the disease has 
existed^ it is certainly curable in a very great 
majority of instances, notwithstanding it must 
be allowed that some few cases are not amen- 
able to any treatment. 

Numerous indeed are the remedies and 
means that have been employed for the cure of 
Epilepsy, and I quote from a learned writer 
on this Malady, the following sentence : 
'^ There is not a medicine in the Materia 
" Medica, nay, scarcely a substance in the 
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" world, capable of passing through the human 
" gullet, that has not, at one time or other, 
" enjoyed the reputation of being an Anti- 
^^ Epileptic;" and ''Eomberg'^ states, that 
upwards of seventy years ago, Anti-epileptic 
remedies were so numerous, that one hundred 
a/nd fifty pages in " Henning's Epileptica Spec- 
tantia,^' were filled with the details of the 
supposed curative medicines. 

What medical man of the present day would 
put the least faith in '^ Guamerius' '^ remedies 
(seriously recommended), viz., the powdered 
bones of a human skull, after it had been for 
some time buried, or the hoof of an ass. I 
mention these things to show how empyrically 
Epilepsy has been treated. 

Now I am decidedly of opinion^ and the 
records of my own experience amply confirm 
my views, that judicious treatment, varied ac- 
cording to the peculiarities and exigencies of 
each case, will almost always cure the disease^ 
excepting where softening of the Brain has 
taken place ; this condition may possibly be 
produced by a sun stroke, the pressure of a 
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spdcnla of bone^ hydatid cysts^ taSla or direct 
injuries to thehead^ andmay be suspected when 
there are fireqnent or constant slight headaches, 
faQnre of mind, loss of mnscniar power, un- 
steadiness of gait, partial paralysis, and very 
marked want of memory, &c. 

There are some roles of Treatment applic- 
able to each case, and to every form of the 
disease. 

Onr main indication of cnre is to allay ner- 
vons sensibiliiy, irritability, and excitability, 
by means which do not weaken the body, or 
enfeeble the general powers of the system. 
Taking this view, I eschew losses of blood in 
every form, blisters, setons, and drastic pniga- 
tive medicines. An Epileptic should always 
have in the pocket a piece of sofb Indian 
Rubber, to be introduced between the teeth, 
if time be allowed, on warning of a Fit. 

Mental excitement should be prevented as 
much as possible. 

Visiting often, or seeing much company is 
objectionable, and over fatigue is calculated to 
be prejudicial. Emotion of the more violent 
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character should be scrwpulously avoided ; 
operas^ theatres^ ball-rooms^ public assemblies^ 
and the like, are positively injurious* I place 
great stress upon the necessity of avoiding 
such exciting causes. 

Regularity of meals must be observed ; early 
dinners and early retirement to bed are neces- 
sary. 

The constitutional power and vigour must 
be sustained by a generous diet, and a mode- 
rate use of wine, or malt beverages, where 
they agree, may be cautiously partaken of, but 
the ordinarily styled spirituous liquors I do not 
recommend, either diluted or undiluted. 

In regard to regimen and diet, a patient 
may, with very few exceptions, take any food 
that is known to agree — ^white fish, most animal 
meats, game or fowl, cooked vegetables of 
every description, and ripe fruits. The excep- 
tions are veal, pork, salmon, lobsters, pickles 
and pastry, which, if at all, should be sparingly 
eaten. 

The dress should be light and warm, and 
particular attention paid to the temperature of 
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the hands and feet^ and in delicate subjects^ 
who suffer much from cold, putting the hands 
and feet into warm water for ten minutes and 
afterwards clothing them in flannel or woollen 
stockings before going to bed is desirable. 

Avoid Eailway travelling, which, when the 
train is in motion, creates a perpetual jab or 
SHOCK both on the brain and spinal chord, 
which, however, sitting on an air cushion to 
9ome extent modifies. 

Flannel should be worn next the skin, for 
which silk, fine merino, or cotton may be sub- 
stituted in hot weather, but here the feelings 
and comfort of the patient may be generally 
consulted. 

Any stooping occupation must be avoided ; 
the more erect the head is kept at all times, 
the better. 

Exercise in moderation, either on foot or in 
a carriage, to an extent that may be enjoyed, 
and found to agree with the Constitution and 
Appetite, is advisable, but it should not be 
continued long enough to produce exhaustion, 
or be of a kind to place a patient in a position 
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of danger; riding on horseback is therefore 
objectionable. 

Gymnastic pursuits should be especially 
avoided, and great physical exertion, such as 
running, rowing, except very gently, cricket- 
ing, football, and amusements of that descrip- 
tion ought not to be indulged in* 

I will here remark that on the occurrence of 
a Fit, care must be taken that all compression 
of the neck, chest, waist, or limbs, be instantly 
removed, 

Eest both of mind and body are important 
curative auxiliaries, and we should endeavour, 
at all times, to improve and maintain unim- 
paired the mental health ; a regular but mode- 
rate disciplined mental eflfort daily, duly 
gwded aa to time and intensity, and alter- 
nated with relaxation, I recommend ; but there 
must not be any stress upon the mind or 
feelings. 

Much reading is very objectionable, because 
the act itself causes considerable strain upon 
the Brain, through the nervous apparatus of 
vision, and the study of languages and mathe- 
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matics, being of a cliaracter to try the memory, 
is not advisable. 

Exposure to the vivid heat of the sun is also 
to be avoided. 

A sponging or shower bath, tepid or cold, 
as may best agree, with the gentle use of the 
flesh brush, will benefit most constitutions, 
but the quantity of water, from a shower bath, 
must be small and guardedly and cautiously 
given, for fear of the shock. 

With reference to the convulsions, where no 
special risk is entailed to the sufferer, physical 
force, to restrain the muscular excitement, 
should be very gently and sparingly had re- 
course to. 

The Aura Epileptica begins at different parts 
of the body, and when it commences in a toe 
or a finger, terminating in a fit, and resists the 
action of all medicine, amputation of those 
parts has been tried and known to effect a 
cure. 

Chloroform has been lately recommended, 
but it only arrests the attacks for a time. 

Smoking tobacco is objectionable, because 
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it has in many instances a depressing action on 
the nervous system. I never recommend 
Tobacco, and one cigar of moderate size daily, 
or the sixth of an ounce of tobacco is the 
utmost I allow ; and here I must state that 
vimnoderate smoking will occasionally entirely 
counteract the eflfects of the remedies ; indeed 
I strongly discountenance smoking altogether. 

Where there is an Epileptic tendency, drink- 
ing to excess is very prejudicial, and from a 
pint to a pint and a half of sound mild or bitter 
ale, or two or three glasses of wine, where they 
do not cause headache or in any way disagree, 
is the limit, beyond which such drinks should 
not be taken. I do not approve of spirits at 
any time. 

Ligatures encircling any part of the body 
are objectionable, and buttons or fastenings of 
every description round the neck, especially 
during the night, should be discontinued. 

When a night-cap has been habitually worn 
(I deprecate night-caps altogether) there must 
not be strings to fasten it under the chin. This 
may appear a trifling objection, nevertheless 
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every slight direction is important in the treat- 
ment of this malady. 

I endeayonr always^ where the symptoms 
demand it, to place the constitution in the 
most fEtvonrable and healthy condition, by Cin- 
chona, Cascarilla, the mineral Acids, Quinine, 
Iron, and other Tonics, their selection being in- 
fluenced by the peculiarities of each case, prior 
to commencing my specific combination of 
remedies. 

Cod Liver Oil, where it agrees, and is readily 
taken, often proves serviceable, by improving 
the health of Epileptic cliildren,especially where 
there is mal-assimilation or defective nutrition, 
and it will often sit comfortably on the stomach, 
if given after lying down in bed for the night, 
when at other times it will produce nausea or 
vomiting. 

I give the various forms of Bromine, a 
medicine which was first discovered in 1826, by 
M. Balaed of Montpelier, and which, judiciously 
combined with appropriate sedatives, I find has 
a more marked and constant efiect in produc- 
ing a rapid amendment and eventually a Curs 
of Epilepsy, than any other remedy. Bbomine 
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is a Kquid, non-metallic element, obtained from 
Sea-water and from some Saline springs. 

It may be given with potassium, ammonium, 
sodium, or iron, forming compounds much alike 
in their action upon the nervous system. The 
iodide and citrate of Iron are useful additions, 
when chlorosis and anaamic symptoms exist. 

In ordinary cases I give Bromide of potas- 
sium or Bromide of ammonium (and it is most 
important to ascertain that they are perfectly 
pure,) with lactucarium or lupuline ; sometimes 
the three combined, but their doses and com- 
binations vary so greatly, being dependent upon 
the peculiarities of habit and constitution, (and 
I find no two cases precisely alike) that I must 
leave their administration to the judgment of 
the practitioner, just observing that in doses of 
less than ten grains a favourable result must 
not be expected. We must not trust to the 
Bromides alone, for they are too often useless, 
and their judicious combination with sedatives 
is indispensable. Any other mild sedative of the 
same classmay be substitutedfor the lactucarium 
and lupuline, but all ca;Ses of Epilepsy require 

D 
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watching while under treatment^ and diligent 
inquiry coupled with observation, regarding 
every symptom, 

I have tried Iodide of Potassium alone, 
Sulphate of Zinc, Nitrate of Silver, Oxide of 
Silver, Arsenic, Donovan's solution. Strychnia, 
Belladonna, Aconite, Hyoscyamus, Stramonium, 
Indian Hemp, Atropine, Valerianate of Zinc, 
Cotyledon Umbilicus, Castor, Assafoetida, &c. 
the far famed Sumbul, supposed to be the 
roots of the Jalamanski or Musk Boot, imported 
from India, and introduced by those eminent 
Chemists, Savory and Moore, Bond Street^ 
Piccadilly ; and, like many other Physicians, 
found them of little value. 

Foxglove has been strongly recommended 
by deservedly high Medical Authorities, but it 
has certainly not answered my expectations ; 
yet, in truth, as we meet with no two Epileptic 
cases alike, neither can we place faith invariably 
in the combination of any three or four medi- 
cines for its cure. Every case must be tested 
and treated upon its own merits, and the age, 
sex and constitution of the Patient demand the 
utmost consideration. 



N 
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Bark and Quinine are sometimes serviceable 

to the extent of supporting the general health. 

Collateral treatment is called for, but the 

judgment and observation of the medical 

practitioiier will be required on this point, 

A quarter of a grain of Podophylline, witlt 
three or four grains of the Pilula Ehaai Com- 
posita, is the only aperient I administer. 

The Treatment, however, I repeat, must be 
modified by the state pf constitution and symp- 
toms, attendant upon each particular case. 

A Patient should be seen, and the state of 
the pupil and action of the carotid arteries 
watched and carefully noted once, or still better 
twice a week; and I do not hold myself 
responsible for the eflFect of any treatment, 
unless I can see the Patient and inquire into his 
or her condition, at least once in seven days 
having learned by experience, that a change in 
the sedative may be often required. 

The brief history of several cases and their 
results, which I have given in an Appendix, 
clearly show how very rapidly, often in less 
than a week, the treatment creates a marked 
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improvement^ and this it will do in the majority 
of instances ; nevertheless, four or five months 
will occasionally elapse before a permanent 
satisfactory change is manifested, although the 
salutary operation of the remedies may be pro- 
gressing. 

When we consider what alarming and fright- 
ful characters Epilepsy frequently assumes, 
and the result to which it leads, we cannot be 
too thankful to Psoviii^NCE, for placing in 
human hands the power, in an immense 
majority of cases, of curing this distressing 
Complaint. 



APPENDIX. 



The following is a concise abstract of absolute 
Results, in Eighteen Cases of Epilepsy, which 
have been under my care> and the majority 
of which have but recently been subject to 
Treatment, 

They are Faithful Records. 

Case 1. — ^A. B. eet. 26 last October, had 
suJBfered from Epilepsy for nineteen years, 
averaging for the last piptbbn years, six Fits per 
week. His intellect had become much impaired, 
hi3 power of recollection utterly lost, he was 
not allowed to leave the house, unless ac- 
companied by a watchful attendant, who was 
obligisd to sleep in the same bedroom (for the 
attacks occurred at all periods of the day and 
night), and his condition altogether was most 
sad and distressing. Treatment was com- 
menced on the 25th of May, 1 866, and he had 
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no less tlian fifteen seizures between tliat date 
and the 19th of October, in the same year, 
having suffered ninety-seven attacks during 
the corresponding period of the year 1865. 
From the 19th of October, 1866, to the present 
date. May 1st, 1869, a period exceeding 'rwo 
YEARS AND A HALF, he has not experienced one 
attack ; and I am thankful to add, that he is 
now in the enjoyment of excellent health, goes 
everywhere alone, his Memory being restored, 
and his Faculties perfect. 

Case 2. — E. G-. set. 29, has been a sufferer 
from Epilepsy for seventeen years, and during 
the three weeks, prior to this lady becoming 
my Patient, she experienced no less than 
twenty-two attacks. I first saw her on Tues- 
day the 9th of April, 1867, and she was seized 
with a Fit, while I was conversing with her. 
She commenced taking the medicine on Wed- 
nesday the 10th, and on that day had two 
attacks ; she had another Fit on Thursday the 
11th, and one between six and seven o'clock on 
Sunday morning, the 14th of April, while in 
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bed. This proved the last. Her general health 
had become greatly impaired^ from her constant 
suffering, and her memory was a blank. This 

as perfectly hopeless^ but a most affectionate 
brother brought her up to London, in order 
that she might be put under my care, not, how-^ 
ever, expecting a successful result. 

This lady paid the utmost attention to my 
directions as to diet and regimen, and took her 
medicine to the minute, with scrupulous regu- 
larity. 

She has not experienced one single repeti- 
tion to this date, April 25th, 1869, a period 
exceeding two years, and has discontinued all 
Medical Treatment. 

She now resides in the country^ where I had 
the pleasure of seeing her, not long ago, in 
the enjoyment of perfect health. Her memory 
is excellent, she takes delight in music, and 
her constitutional progress is in every respect 
satisfactory. 

Case 3. — 0. F. 89t. 33, has suffered from 
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Epilepsy from his infkncy, and the attacks have 
been frequent for so long a period as thirty 
YEARS j his average seizures, prior to my being 
consulted, had been four or five weekly, and 
sometimes twenty-four attacks in as many con- 
secutive hours j with little or no impairment of 
his mental powers, an extremely rare conse- 
quence. He is a Gentleman of Education, and 
a lover of the Fine Arts. Bis parents had 
consulted many eminent Physicians without 
their son deriving any benefit. I first saw him 
on the 21st of June, 1867, and treatment com- 
menced on the following day ; he had a smart 
attack on the 24th of June, but continued to 
take the medicine regularly for four months, 
during which time he was perfectly free from 
seizures ; his attendance then became irregular, 
and the remedies were discontinued. On the 
26th of October, after a blow on the head, he 
suffered an attack, and his general health be- 
came disturbed ; two more slight attacks were 
experienced between the 26th of October and 
the 20th of November, when the medicine was 
re-commenced, and from that date to January 
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Slst^ 1868^ he had been quite free from seizures) 
and progressing satisfactorily. 

Case 4, — G. S. sat. 23. This patient, a young 
lady, residing a few miles from London, was 
placed under my care on the 6th of June, 1867. 
She had been a martyr to the disease since 
1854, the attacks occurring three or four times 
weekly. Treatment was commenced on the 
7th of June, and she had one Fit on the 8tli, 
since which date to this time. May 1st, 1869> 
nearly two tbabs, she has been perfectly free 
from seizures. Her general health is good, her 
memory, which had become much impaired, is 
restored, and she is now perfectly well. 

Case 5. — M. F. set. 16. This patient I first 
saw on the 9th of August, 1867, she had 
sufiered from very numerous Epileptic Fits 
since Christmas, 1863. A vast majority of her 
attacks, say nine-tenths, happened during the 
early part of the night, after retiring to bed. 
Her treatment commenced on the 9th, and on 
the 11th of August she had a Fit. She ap- 
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peared to be going on favourably until the 15th^ 
when she accidentally fell down stairs^ and vie* 
lently struck the lefb side of the Head^ pro- 
ducin&r concussion of the Brain, succeeded by 
vomiting, and she wa3 in a perfect stupor for 
eight-and-forty hours, but no Fit ; with the ex- 
ception of great drowsiness and nervousness, 
she appeared tolerably well on the 21st, when 
I carefully examined her, and on the 29fch of 
August I was again consulted; between the 
21st and 29th she sustained another accidental 
heavy fall, not followed by a Fit, and when I 
saw her on the 29th she appeared extremely 
feeble, her gait was tottering, she was very 
drowsy, and had other symptoms of an un- 
favourable character. I therefore ordered her 
to take gr. vi of the Ferri Citras cum Quinfi. 
ter die in addition to the Bromine. I watched 
this case with much interest and anxiety until 
the beginning of November, her good and 
anxious mother always accompanying her to 
my house ; her condition however did not im- 
prove, and I then advised her parents to dis- 
continue all medicines, and recommended a diet 
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o{ an antiphlogistic nature^ to be steadily per- 
sisted in for tlu*ee months^ when I should wish 
to see her again. 

This young lady became my patient in the 
autumn of last year^ for a few months^ but at 
present the result is not satisfactory. She re- 
ceived a second blow, which set up, I believe, a 
chronic inflammation of the cerebralmembranes, 
and let me observe when there exists softening 
of the Brain, or chronic inflammation, tubercle 
or abscess afiecting its substance or membranes, 
no Epileptic Remedies can be productive of a 
beneficial result. 

Case 6. — ^H. W. eet. 19. This is a very im- 
poil^ant and interesting case. He has suflered 
from Epilepsy for 17 or 18 ybaes, having had 
several attacks weekly for this long period. 
His habit of body was very sad, and his intel- 
lectual faculties were quite lost. He was placed 
under my care on the 9th of August, 1867, and 
was under my professional care until Michael- 
mas 1868, during the whole of that period he 
did not suffer one single FIT. He was much 
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calmer^ more rational, more free from attacks 
of excitement, and his general health, was 
good. 

Case 7. — J. T. aet. 20, has been subject to 
severe Epileptic attacks two or three times a 
week for the last seven yeass. I saw him first 
on the 20th of Angust, 1867, and he had suffered 
a bad Fit on the 17th. He immediately com- 
menced taking the middicine, paying great at^ 
tention to the important auxiliary means, diet 
and regimen. From the 17th of August untaH 
the 26th December, 1867, a period exceeding 
18 weeks, he did not suffer one attack. On 
Christmas Eve he went out carolling (so termed 
by himself) and was up the entire night. On 
Christmas Day he indulged greatly in good 
cheer, not inebriated however, had gay doings 
on Qiristmas night, was quite knocked up, and 
on the 26th of December had two slight at- 
tacks. J. T. continued to follow my treatment 
imtil Christmas last, when medicine was entirely 
discontinued ; he is now in the employment of 
the Government, and remains quite well. 
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Case 8. — S. W. ast. 20, had suflfered for 
TWELVE YBAES £pom frequent Epileptic Fits, 
liaving rarely but one a month, more frequently 
two or three ; her general health suflTered but 
little, although her memory was greatly im- 
paired, and her temperament became excitable 
and irritable ; her last attack was on the 4th of 
September, 1867, the remedies were com- 
menced on that day, and she remained under 
my treatment until the middle of September, 
1868. She had three slight Fits during Octo- 
ber and November, 1867, but has since been 
perfectly free from any attack. She enjoys 
excellent health, her mental faculties are good, 
and her memory perfect. She has discontinued 
taking medicine upwards of six months. 

Case 9. — G. H. 89t. 32, has been subject to 
Epileptic Fits for 18 years; no cause, either 
hereditary or acquired, known. The attacks 
have lately taken place about once in eight or 
ten days, the last he experienced being on the 
2l8t of September, 1867: he became my 
patient) and the treatment was commenced on 
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that day. Since which time to the present. 
May, 1869, he has been quite well, not having 
experienced a single attack, and his general 
health is very good. 

Case 10. — J. S. aet. 30. Has been a sufferer 
from Epilepsy for nine years, the attacks re- 
curred every two or three weeks, and he had 
the last severe Fit on the 19th of October, 1867, 
90on after which he became my patient. He is 
a gentleman of highly nervous temperament, 
and there were certain peculiarities both in his 
constitution and the mode of seizure, that made 
me feel deeply interested as to the result of 
treatment. I gave for a fortnight the lactuca- 
rium and lupuline only, which had a wonderful 
effect in diminishing the nervous excitability, 
and then added the Bromine with Taraxacum. 
He had four Fits between the 19th of October, 
1867, and the 13th of February, 1868, but has 
been since quite well. Living in the country, 
I have lost sight of this Patient. 

Case 11.— G. W. aet. 22. This is one of the 
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most extraordinary cases I ever met with, and 
where the treatment has proved most satis- 
factory. This young lady had been subject to 
Epileptic seizures from the day of her birth, 
and the Fits were mnumerable. I was first 
consulted on the 7th of November, 1867, and 
was told that she had suflFered nearly twenty 
Pits during the preceding week, and two on 
the day before she became my patient. She 
is one of a numerous family, her brothers and 
sisters being highly talented ; after the fullest 
inquiry, I could not discern any symptoms 
which denoted disease, or thickening of the 
cranial bones, neither were there symptoms of 
paralysis, softening or other disease of the 
Brain. Her memory was bad, and she was ex- 
tremely pallid, feeble and prostrate. The dis- 
ease having existed continuously from Birth 
(twenty-two years) I cannot say that I felt 
ordinarily sanguine as to the result of treat- 
ment, which was commenced on the 7th of 
November, 1867, She then went three months 
without the slightest attack, greatly to the 
surprise and delight of her relatives, I regret 



64 

I cannot add that this case is cured, for she 
has every now and then a slight seizure, not so 
bad however as formerly, nor do they average 
one -tenth of the number she used to suflTer. 
This young Lady is still under my care, and 
her general health is good. 

Case 12. — A. W. aet. 18. This patient had 
been subject to Epileptic Fits for futteen years, 
suffering, upon an average, one a week. The 
last attack was on the 21st of September, 1867, 
and she was placed under my care on the 24th. 
Her prospect of cure was favourable from the 
commencement, and the medicines, at once, 
produced the desired effect. This young Lady 
remained under my care for seven months, 
jcontinuing perfectly well and free from at- 
tacks. 

Case 13. — C. H. aet. 31. This gentleman is 
endowed with intellectual powers above the 
ordinary standard, and possesses a cultivated 
mind, his memory having only suffered the 
slightest impairment; his general health too 
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is very good, but all these blessings were 
greatly marred by the constant Epileptic 
seizures he had been the subject of for the 
past NINE YBABS. He first consulted me on the 
24th of September, 1867, despairing of a cure. 
In this case I did not discover any symptom 
denoting organic cerebral mischief, which he 
heard with delight and astonishment; he at 
once commenced the treatment and scrupu- 
lously adhered to all my rules. After remain- 
ing three months in London, keeping perfectly 
well, and without experiencing one single 
attack, he went into the country, where he has 
since resided in the enjoyment of health. 

Case 14. — ^W. G. aet. 24. This gentleman's 
case is one of very great interest. My first 
visit to him was on the 4th of December, 1867, 
at Northumberland House, Stoke Newington, 
where he had been an inmate for some time, 
under the care of Dr. Sabben, who kindly 
rendered me every assistance in carrying out 
with the greatest care and attention my mode 
of Treatment. 

E 
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Upon my first visit, I found him labom*ing 
under symptoms clearly evincing the existence 
of pressure on the Brain, without organic mis- 
chief. He had been the subject of severe 
.Epileptic seizures for twelve years, having 
them at intervals of from three to five days ; 
each Tit was attended with great mental dis- 
turbance and excitement, which lasted several 
hours. 

He had livedat home with his parents until 
three years ago, when an attack of Mania re- 
quired his removal ; and from that time until 
the day on which I first saw him, attacks of 
Mania have supervened on each Fit, with great 
violence and excitability. He immediately 
commenced my Treatment, but little did I 
expect such marvellous effects. I first visited 
him on the 4th of December ; he having had a 
Fit on the 2nd, one was fully expected on the 
6th or 7th, but both days passed over without 
any signs of recurrence. 

I visited him again on the 11th, and found 
his symptoms denoting great diminution of 



67 

» 

the previous pressure, his faculties improving^ 
and the mind calm and quiet, 

I continued to visit him frequently at th© 
Asylum, on each visit having the benefit of 
Dr. Sabben^s advice and opinion, and this, 
course was continued until he was discharged^ 
on the 18th of April, 1868, quite cured of hia 
Mental and Epileptic Maladies; and I am 
thankful to add, he is now in a Government 
office, in perfect health, and able to discharge 
efficiently his Duties. 

I may mention that this Patient had been 
under the care of several eminent Physicians, 
the last of whom was Dr. Brown- Sequardy 
who attended him for two years, and, during 
the latter part of the time, prescribed large 

« 

doses of Bromide of Potassium and Bella- 
donna, but the attacks became gradually 
worse and more frequent during this Treat- 
ment. 

Case 15. — B^. H. aet. 22. This gentleman 
became my patient on the 3rd of December, 
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1867, and had suffered from Epilepsy for more 
than SEVEN years ; the attacks occurred about 
once a week and were severe, generally taking 
place during the night, and were always worse 
in cold weather. GBping usually preceded the 
Fits, and vomiting always occurred at their com- 
mencement ; the memory was greatly impaired 
and the pulse was feeble. When nine years 
of age, he frequently experienced a peculiar 
sensation in the thumb and fingers of the right 
hand, running up the arm to the neck and face, 
but not ending in unconsciousness; these 
symptoms however increa^ed-a scream or 
choking sensation then attended, bewilderment 
and embarrassment followed, till at the expi- 
ration of four years regular and very severe 
epileptic convulsions ensued. I treated this 
case with the Bromides of Ammonium and 
Potassium combined, and for the first month 
added Quinine in grain doses. The medicines 
had an immediate effect, and the Epileptic 
attacks were at once prevented. 

He commenced taking the mixture on the 
3rd of December, 1 867, and entirely ceased to 
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take any medicine on tlie 17th of December, 
1868, continuing all that time perfectly well, 
and he called upon me last week to acquaint 
me that he has not had one symptom of com- 
plaint since he discontinued the remedy. 

Case 16. — ^A. R. sBt. 1 7. Subject four years. 
The attacks in this case were frequent and 
decided in their character, but not severe, they 
occurred weekly, and were always accompanied 
by loss of consciousness. No lividity of skin 
was apparent during the Fit, and the tongue 
was never bitten. I considered this a most 
favourable case for treatment, and so it proved, 
for the symptoms entirely ceased within a 
fortnight ; this patient, being of feeble habit, 
still takes a small dose of the Bromide of Am- 
monium with Quinine twice a day, and con- 
tinues perfectly well. 

Case 17. — S. D. aet. 34. Subject 18 years 
and has had frequent Epileptic Fits for the 
last Ten. She is feeble, nervous, timid, and 
often feels greatly depressed and miserable. 
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At one time she partook freely of stimulants ; 
the comfort they imparted, however, was very 
transitoiy, and she resolved (possessing very 
good sense) to give them up altogether. The 
Fits, l^owever, continued to distress her, and 
she became my patient on the 5th of October, 
last year. In this case there was a feeble pulse, 
pale countenance, loss of memory, and a general 
want of power in the system, with a good deal 
of lassitude and an indisposition to take any 
exercise. I gave her the Bromide of Ammonium 
in scruple doses, with the infusion of Chiretta, a 
thirtieth of a grain of Strychnine, and the pupil, 
being prastematurally contracted, for a fort- 
vlght I added the one-hundred-and-twentieth 
qi a grain of the Sulphate of Atropia (as I saw 
the patient three times weekly) ; the eflTect of 
this combination was marvellous — the fits at 
once ceased, and to this hour (May 1869) she 
continues perfectly free from attacks and is 
quite well. 

Case 18. — ^A. C. ast. 14. This case was. 
brought to me on the 25th of August, last 
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year/ The Pits exceeded one a day, and oft6n 
were very severe. When I first saw this youth 
lie was very dogged and obstinate, and it was 
with difficulty I could make the necessary ex- 
amination. His attacks occurred (on the 
average) more than once daily, but he appeared 
tolerably healthy and strong. On the 1st of 
September he was placed under the charge of 
Mr. Eowe, Frognal Lodge, Hampstead, than 
whom it is impossible to find a Gentleman better 
calculated to instruct and take charge of youth- 
ful sufierers fi:om this malady. 

I have since constantly seen the patient, 
and from being morose, sullen, and unmanage- 
able, he has become good tempered, amiable, 
and tractable, and has not since the day he 
was placed under Mr. Eowe^s care, had even a 
symptom of a Fit. This case has been treated 
with the Bromide of Ammonium, Lactucarium, 
and Taraxacum, with an occasional mild 
aperient of Podophylline and Extract of Ehu- 
barb. A more satisfactory termination I never 
witnessed. 

I might enumerate a vast number of recpnt 
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Cases^ with results equally successful ; but 
trusty that such as 1 have already stated^ will 
amply justify, in the minds of my Professional 
Brethren, my mode of treating this most difl* 
tressing malady. 



THE END. 



O. MORKAN AND SON, PBINTER8, MAIDEN LANE, COYENT GASDEM. 
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